MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

OEPARNTMENT OF PUBLIC HEALTH AND HELFAR?ECZ ’ ' STATE F;LE NUMB-Eﬁ
DO NOT WRITS AMENDED Registration District No. e rimary Reglatration Dlstrict No. —————--—---—-n'ﬂ""" s No. -_-___42

ON THIS $TUB il
1. PLA DEA’ 2. USUAL RESIDENCE (Where decoowed lived. If institution: Residence before

= COUNTY Jackson . o STATE Missour?t WY Tackson admixsion)

b. CCI)IIY {If outside corporate limits, give TOWNSHIP only) Length of vtay in b c, CCIJTY Inside Limirs
. R ;
TOWN Kansas City 40 yrs own Kansas City Yt No I

¢. FULL NAME OF ({f NOT in houpltal, glve lacation) Inside Lirnlrs d. STREET ¥ cutsida, give locatian i
HOSPITAL O ADDRESS {1f cu -] 1 Resida on Farm

2—53’8 T ion. 1300 E. 32nd Terrace |Ya21 weD 1300 E 32nd Terrace |vesO neld

ar 3. NAME OF DECEASED First Middla Last 4, DA‘IE Month Day Year

Type or print)
- JOSEPH _FRANCIS ROYCROFT | A%  July 24 1963

5. SEX &. COLOR OR RACE 7. Moarried Maver Married [] |8. DATE OF 8IRTH | ?- AGE [lest birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced Months | Days Hewre Min.
Male White idow voreed 0 —
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (Ciry and stale or country} | 12. CITIZEN OF WHAT COUNTRY
dga most of workmg life, even if retired)

esma Novelty Sales Co , | St, Paul, Kansas U.S A,

VS 300
Rev. 4759

DATE AMENDED

3
4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-_— . _— Mildred I.. Roycroft
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(YOYﬂoSqr_unknown) {If yes, give vivl:r urdaW.WTrvin Mlldred L ROYCI’Oft, 1300 E 32 Terlace

INTERVAL BETWEEN

18. CAUSE, OF DEATH (Enter only ¢ne cause per Jine
PART I. DEATH WAS CAUSED BY: CU"'L( ONSET ApD DEATH
IMMEDIATE CAUSE (s} TN Y ""‘ﬁ1

DOCUMENT

which gave rise to
above cause (a),
srating the wunder-
lying cause layi. OUE TQ (1)

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE?{ but net related jo the terminal PART 11l If  deceasad was  femsle waos

Condifions, If any,]  DUE TO (&) Cfﬁ--h/"ﬁfb\@ mﬂﬂbﬁ&_‘-‘d_z*m

divesse copdition given in PART 1 {a) .~ thers a pregnancy in last $O days.

ZE-)-? I 0D Yes O No O Unknown

T9. WAS AUTOPSY\] 20a, ACCIDENT  SUICIDE  HOMICIDE 205 WESCRIBE HOW INJURY GCCURRED. (Enter noture of iniury In PART | or PART [l of item 18.}
PERFORMED? O D u] -
YES 1. N%

20e. TIME OF Houl Manth, Day, Yesr T
INJURY am.
- P-m.

20d. INJURY OCCURRED 0a. PLACE OF INJURY le.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciory, sireat, office bldg., efe. } ﬂ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DICAL CERTIFICATION

NOT WHILE AT WORK O

-~ [P | b
21. 1 attended the deceased from. and last saw i alive Nﬂ—%—L
axth occurred et m on the date sMted sbove, and to the ben of my knowledge, from thd causes stated
3\ . n i -~y
I I C Foorgenen FF5LS

2 soriat, CREMATION, . g NAME JF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or county) {State]
(o]

(O REMOVAL [Spec ) . . .
2 Burial " 7.2 7- 63 rest Hill Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28, REGIS, SIGNATURE 3

Mellody-McG;lley-Evylar Funeral Homs 7 - M- é\;

Woodland-Linwood {Li¢ensed Embalmer’s Statament an Reverse Side} a

USE BLACK INK
B. m.L.Loug

TYPEWRITER RIBRON
SROULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
o - - -
' . ;L : P 0~ oV
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ) .

or by } : Student Embalmer No.

[ B w P el - ",-,.‘ - ‘_,"-

working under my personal supervision.

Student ' Slqned\& L §\
. Signature of Student Embalmer
¢Q5“C5

Licensed Embalmer No

— k '.‘-;”‘ T { i . PO Address&)‘_w%i\“

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallqre 1o comply
with the above consmules grounds for revocation: of Incense) vy .
st . embalmed® by a STUDENT, he also shall. sign In *his OWN handwnhng.'
If this body is not embalmed, fact should be S0 5fa|ed above ;
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